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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YIERA SUITES DEVELOPERS, LLC.

{Nuag of the [.Ig:"i’* 1.‘1nhiil]ﬁ' gnujglig' ¥ ;1f I ?mg mmt'{;g an,_guf records)
oriels [ imited T ainbihity Company)

The Articles of Organization for this Limited Liability Company were filed on March 17,2022 and assigred
Florida docurnent number L22000109503

This amendiment is submitted to ameud the following:

A. If amending name, enler the new name of the limited liability company here:

BORROWS WEST SUITES DEVELOPERS, LLC _
e G eniebAOIE £ comiain e words “Limmiled Lisbility Cormpany,” the designation "LLC” or the sbbreviation *L.L.C."

Eater new principal offices address, if appileable: 2501 . Hign School Road

(Principal office address MUST BE A STREET ADDRESS) ~ ["disnepolis, N a6t

Knter new maiting sddress, if applcable: 2501 8. High Schoot Roed

(Muiling address MAY BE A POST QEFICE BOX) lndianapalia, IV 46241 o . ,
i ==
e =
b T

= =
B. If amending the registered agent and/or registered office address on our records, enter the inme of the ! pow.registered
agent and/or the new registered otfice address heve: e B

R
[
x>
Name uf New Registered Agent: -
Dew Registered Qlfice Address: £ —
Entar Florida streat address o
, Blorlda _ . -
Ciy Zip Code

New Weplstered Agrnt’s Shepgture, if changing Registered Agtunt;

[ hereby accept the appointment os registered agent and agree lo act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my pasition as registered ageni as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hersby confirm that the limited liakility
company has been notified in wriling of this change.

I Changlrg Regirtered Agent, Sipnature of New Reglstered Agent

(((H22000271492 3))
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Tf amendiag Authorized Person(s) authorized to manage, cafer Ul title, nome, and address of ench person_bring added
or removed from our records:

MGR= Manager
AMBR = Authorized Memher

Title Name Address Type ol Actiny

MGR James E. Dors JIr, 2501 §. High School Road
. OAdd

Iredianepolis, N 46241 CRe
. TRVE

e e ®Change

Florida Hotel Dovelopment
AMBR Partners LLC 2301 8. High School Road

OAdd

Indianapolin, N 46241 o
Remove

®Change

AMBR JED,, Inc, 2501 8. High Schoel Rosd

OAdd

[ndianapolis, IN 46241

ORemove

e Claad

O Remove

iChange

~ ORemove

[(Chengs

S . ClAdd

ORemove

O Change

(((H22000271492 3)))
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D. If nmeading any other information, eater change(s) here: (Attach additional sheets, if necessary.)
N/A

E. Effective date, if other then the date of fillog: (optional)
(If en effoctive dain in listed, the dmiz munt bo speciflc azd cannot be prior L dite of Ming or mors than 90 days alter ﬁliug.}l’\mantbﬁ_ﬂs-m (3b)
Nate; Ifthe date ingerted in this block dook nntmttiwnpplicablanmmryﬁljngrcqtdrumnu,thisdahm‘llmtbelwtad a5 the

document’s cffective date on the Depanment of Staie’s records.

1f the record specifies a delayed cftective date, but not an offective dme, a1 12:01 am. on tho carlier of: (b) The 90th day after the
record is flad. ’

Dakcd 1t

e
Signaturg al & member of nyffarizcd répresenialive of o member

nmes B, Doea Ir.

Typed or printcd name of signse

Filing Fee: $25.00



